5.

Caraner cannot certify to o death due to natural couse

diseases in Part | must.be casvally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE HYISION OF REAL TH UF misUUKI]
STANDARD CERTIFICATE OF DEATH

FILED AUG § 1957

25731

STATE"EI-L.E NUMBER

Registration Dl‘s.!rllct‘rl?(._.‘ ..... * ¥ Primary Registration Distriet No. ..%y .. Registrar's No, _.??.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
phE e "b I N . "STATE b. COUNTY odmissien}
a. COUNTY Pulasgki " € .. ° Missouri ' Pulaskil /
b. CITY {I{f outside corparate limits, give TOWNSHIP only), |ns|de lens . e. CITY Inside Lumls
OR PO Ly ~ s«ior Rich M b
rown Rlchland, Mis souri Yexu oo o ichland,Mo, 0§ ‘0 Yes (K Mol
c. !ﬁg%’l’.l‘lr'q:rEOOF {1 NOT in hospital, give lécafiony Lnnglh of stay in 1b 4. STREET “‘ outside, give locotion) Reside on Farm
NsTITUTION ~ None, X ADDRESS None YesO No#e
i ::cmtl‘ r{r Firat Middle Lot 4. DATE Month Day Year
D OF
(Type or print Snowdsn Bryan Quesenberry| oeam 8 2 -1957
5. SEX 6. COLOR OR RACE 1. MaRRI NEVER MARRE B. DATE OF BIRTH S. AGE (Jn years | IF UNDER | YEAR [iF UNDER 24 HRS.
Ma le [d] Whito arrieo J ol 8 1 19 Tost birthdaw) [Months | Dass | Howrs | Min.
wipowep [} oivorcen [ - =1957"' 1 ga v
-] 10a. USUAL OCCUPATION { Qlve kind of work done [106. KIND OF BUSINESS OR INDUSTRY |1, BIRTHPLACE (City and miafe ar country) £ | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Nons , - Richlagnd, Missouri U3A

13. FATHER'S NAME

Bobby Lee Quesenberry

14. MOTHER'S MAIDEN NAME

Francis Joan Scott,

15, WAS DECEASED EVER IN U S, ARMED FORCES?
(Yea, no, or unknown} | (If wes. give war or dates of service
- -

16. SOCIAL SECURITY NO.

17. INFORMANY Addreas

Bobby Les Quesenberry. Richland, M

18. CAUSE OF DEATH [Enicr only one cause per line for (s}, (B). and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) _W /‘?ﬂ—
Conditions, if any, DUE TO (B) fﬁAM 1 =
which gave rise fo
abote cause (@),
stating tAe under- .
= lying cause laat. DUE TQ (¢) /
o PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQO THE TYERMINAL DISEASE CONDITION GIVEN N PART l{na} 15, WAS AUTOPSY
- 6 PERFORMED? .l
3 7 &0 vesJ no (B
:—E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1 of item 18.)
E O ] O
2 20¢c. TiME OF  Hour  Month, Day, Year
5] iNJURY e m,’ -
E p.om.
E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 Jfarm, factory, street, office bldg., elc.)
WORK AT WORK
2l. f attended the deceased fram , to and last saw ;'i; alive on
Death ocsurred at” ::l& Am on ths date stared above; and to the bes/{ my bpowledde, from the causes sta ted.
2a, "G"AW“/ A (Degree or title _tazb. aopye ',,// T Z2¢, DATE SIGNED
"--*'/ Ak : -
L, N /01/4z¢4 . e p I 5-2-87

233. BURIAL, CREMATION, |23, DATE

o

Zic. NAME OF CEM cznmnv OR CREMATORY

Fa irview Cometory

234. LOCATION (City, fown. o county) {State}

R4

TE RECD. 8Y LOCAL REG.

r-3-57

Licensted Embalmer®s Statement on Reverse Side



DA 2 i

- L~ A AN aqumiy #j13

. 180IHO WijeoH &"“03 iilsamd o
£S-€-f QINIIIY . ... -
' ) < I M - “ oL _ ‘ 5 »

STATEMENT BY LICENSED EMBALMER . ) :

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was e

by me, or by ............. e i P S e, t...., Student Embalmer No........

"working under my personal supervision.. . . T

Signature of Student Embalmer

sed Ernbalmer Nosél
) o ' _ ‘ P. O. Addressmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constltutes grounds for revocation of license). .
" "If embalmed by a'STUDENT," he also shall.sign in his OWN handwriting. :

If this body is not embalmed fact should be so stated above. -

-
'




